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SOFTENING OF THE BRAIN, WITH GENERAL TUBERCULOSIS. 
By Watrer CHANNING, M.D. 
{Communicated for the Boston Medical au.d Surgical Journal.] 


Miss , aged 24, came under my care more than a year ago; had 
lived some time in a fever and ague country, and had for some time 
suffered from the disease. It was irregular in its attacks since her 
return home, but its paroxysms were still well marked. She had 
long suffered from dysmenorrhea. Her health was not seriously 
impaired. Her appetite and digestion were good, and thcre was 
no emaciation present. Her pulse was natural, and her spirits 
good—strength sufficient. Upon examination, the opening in the 
hymen was so small as scarcely to admit the end of the little finger. 
it was a firm, thick ring, and much pain attended the examination. 
The os uteri was felt pressing upon the hymen, and preventing 
further examiuation. Above the brim of the pelvis and near the 
symphysis pubis was a firm tumor, about three inches in height, and 
becoming less elevated as it passed towards the iliac fossa. Tents 
were introduced by an attendant into the opening of the hymen. 
They had a small quantity of belladonna ointment applied to them. 
For the intermittent, sulphate of quinine was given, and, after a 
time, Fowler’s solution. As the latter, in small doses, produced 
uneasiness in the stomach, it was not long continued. At length, 
the intermittent was entirely subducd. Tincture of iodine was 
applied over the uterine tumor, and pills of quinine, extract of bel- 
ladonna and conium were given for the dysmenorrhea. Under 
treatment the tumor gradually disappeared, the opening in the hy- 
men acquired natural size, the womb resumed its natural position, 
and the dysmenorrhea ceased. 

Miss living some miles from the city, for the most part call- 


ed upon me. After some time she called again. The head was 

now the seat of trouble. It had existed for some time. There was 

no constitutional disturbance. At times there was vomiting. The 

pain did not interfere with her ordinary avocations. It was for a time 
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paroxysmal, and was accompanied with shivering—or rather chat- 
tering of the teeth, resembling somewhat an imperfect intermittert 
fit, though she thought it in many circumstances unlike that disease. 
There seemed no indication for active treatment. The nitrate of 
potassa and other alkalies gave temporary relief. Various exter- 
nal irritants were applied to the nape of the neck. The appetite 
was perfectly good, as was digestion. There was no costiveness. 
The renal and uterine functions were natural and regular. There 
was no wasting. Still the headache remained, and at length became 
more severe. It was local, and its seats were unusual. For in- 
stance, it was at one time seated in the line where the hair is part- 
ed, arising from the upper part of the forehead and ending at the 
occiput. lt became so severe in the recumbent posture, as upon 
going to bed, that sleep was impossible, and the night was passed in 
the chair. In this position sleep occurred. Pain next attacked the 
right side of the head, the first pain growing less, and at length 
ceasing. Lying on the right side was so painful that at length it could 
not be borne. Pressure on the right carotid gave temporary relief. 
Next the pain seized the neck, its seat being the first vertebra and 
extending to the occiput. Pressure on the vertebra named was at- 
tended by much increase of pain. Soon after this symptom, one or 
more muscles of the neck became rigid, drawing the head in vari- 
ous directions, as different muscles were affected. If no attempt 
were made to change the position of the head, very little pain was 
felt. In the spot iu the neck in which most pain was felt, and espe- 
cially upon pressure, there was an apparent fulness, or swelling, 
which had not been observed by Miss before. The pulse, 
temperature, appetite and digestion were very little if any disturb- 
ed. At times so much was the relief that visits to neighbors were 
made, and a family dinner party attended by my patient. There 
was not the least disturbance of either of the special senses during 
this long disease, and the mind was as bright as ever, and the cha- 
racteristic cheerfulness of the invalid was never wanting. There 
was, however, some wasting. Menstruation was regular and pain- 
less, but at times the discharge at the close of a period was offen- 
sive and of an unnatural color. Severe paroxysms of pain and 
general distress occurred. At these times the whole skin grew in- 
tensely red, as if suddenly attacked by some anomalous skin disease. 

Miss was unusually well three weeks before her death. She 
walked to a friend’s house to meet other members of a family. She 
dined with them, eating a fair dinner, with an ordinary appetite. 
And this she had done before, again and again. The head troubles 
and contractions of neighboring muscles were so slight, if they ex- 
isted at all,as to present no obstacles to her doing what others 
about her were doing. Her death was sudden. She had kept her 
bed for three weeks, having frequent attacks of pain in the head and 
neck, which were always relieved by ether. 
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Examination after death.—My friend Dr. Charles D. Homans con- 
ducted the examination. Emaciation was more striking than before 
death, as is commonly observed. The cranium was first opened. 
The external vessels of the brain were strongly marked, being filled 
with dark-colored blood. The cerebrum was remarkable for show- 
ing fewer bloody points than is commonly observed. The lateral 
ventricles were much enlarged, being distended with water. The 
septem lucidum was softened so as not to bear handling. The 
plexus choroides were almost colorless, softened and small. The 
opening to the fourth ventricle was very large. The weight of the 
disease was in the cerebellum. Onits right side was a tumor of the 
size of a nutmeg, composed entirely of tuberculous matter. In its 
neighborhood the proper substance of the organ had a yellowish 
stain. In the left side of the cerebellum was a smaller tumor, of the 
character of the first. The lungs were everywhere studded with 
miliary tubercles. The heart was natural, and so was the alimen- 
tary canal. The spleen was enlarged and softened. The kidneys 
were natural. The uterus had undergone a complete tuberculous 
degeneration. It presented a solid mass of this matter without 
any distinction of cavities. Its peritoneal covering was exter- 
nally smooth and natural. The ovaries also contained tuberculous 
matter. 

In one of the elbows a tumor existed, of considerable surface, but 
slightly elevated. It was soft, but not fluctuating. It was painful, 
especially upon pressure. The skin was of natural color. Upon be- 
ing cut into. a bloody purulent fluid was found at its bottom. The 
olecranon was deprived of its periosteum, and was rough, having 
sharp points projecting from it. 

I do not remember any case like this, in my very long professional 
life. I certainly have not met with any one which in its complica- 
tion of symptoms and the number of organs diseased, approaches it. 
It is not rare to find tubercle in different organs in the same subject. 
But in this it existed in many and remote ones. I have seen a great 
many cases of intermittent fever in our own Hospital, and under my 
own care, and in the Pennsylvania Hospital, of which I was a pupil 
nearly two years, but I remember no one in which the poison of that 
disease had so deeply affected its subject, and which probably was 
never removed. At last it showed itself, or seemed to do so, in the 
midst and pressure of other disease, which is among the most fatal, 
and which may have determined its paroxysmal character. The in- 
tervals, indeed, were not regular in time, but were marked, as we 
have seen, by a remarkable absence of the leading symptoms of the 
disease. 

The clearness of the intellect, the cheerfulness, the patience so 
strikingly manifested, showed that the moral as well as the intellec- 
tual never lost its controlling power, and gave and preserved the 
strong interest which every one took in the sufferer. A question 


> 
| \ 


12 Chloroform Inhalation during Labor. 

arises, whether these facts may not be explained by the weight of the 
disease being so. strikingly marked in the cerebellum. But then 
how much disease must have had its seat in the cerebrum, when we 
recollect how striking were its effects in the ventricles, both as it re- 
gards their great distension by water and the alterations in the 
structure of the septum and plexuses. Which one of these facts is 
alluded to, it must be recollected that water alone, and in great 
quantities, may be in the brain and the mental faculties be still mani- 
fested, as in chronic hydrocephalus. I well remember a case of 
which I saw the autopsy, when a student in Philadelphia, in which 
the cranium was by admeasurement as large as my own, and the 
brain, by the pressure of the water, was not more than half an inch 
thick, yet the mind had activity, especially in the acquisition of music. 
This was a female, eleven years old. She had been unable for years 
to raise her head. 

Another fact in this history deserves notice. It is the extent 
which the disease oveupied, or the various organs involved in it. 
Tubercular degeneration, or deposit, was in many. There is no- 
thing remarkable in this. We examine a ease of phthisis, and al- 
ways look, and oiten successfully, for tubercles elsewhere than in 
the lungs. In the above case they were widely diffused, nay, the 
womb, with the exception of its peritoneal investment, was literally 
amass of tubercle, having its white or whitish color, and turning 
out as if coarsely granulated, as it was. Still menstruation was 
perfectly regular; for of no fmetion did I so carefully ask the history, 
and concerning which I can speak more confidently. It is true that 
in some of the latest periods a very foetid odor occurred at their 
close, and the color of the discharge was darker than natural. In 
other respects the secretion was natural. When looking at the entire 
change in the structure of the womb, the question could not but oc- 
cur, “ how could this organ in any way have performed this function ?” 
We have parallel instances in other organs in which the presence of 
the most malignant diseases have not suspended natural functions. 
The stomach furnishes, of this, notable examples. There were tu- 
bercles in the ovaries. We have seen how numerous were they in 
the lungs. The spleen was enlarged and softened. The intermit- 
tent may account for these lesions. The bony tissue was involved, 
as was shown by the state of the olecranon. 


PRACTICAL OBSERVATIONS ON THE INJURIOUS EFFECTS OF 
CHLOROFORM INHALATION DURING LABOR, 
By Ropert Jouns, A.B., M.B., T.C.D., CHAIRMAN OF THE Mtpwirrry Covrt, AND 


EXAMINER IN DISEASES OF WoMEN AND CHILDREN, RoyAL COLLEGE 
OF SURGEONS IN IRELAND, 


As, at the present time, the subject of chloroform inhalation is 
again sub judice, I feel it incumbent upon me to raise my voice 
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against its employment in midwifery, and to lay before my profes- 
sional brethren my reasons for the adoption of such a course, which 
[ sincerely trust shall have some weight with the unprejudiced, 
and which may, perchance, call the more serious attention of some, 
if not of all, of those now too deeply wedded to its use, to the 
dangerous, and too often fatal, results consequent thereon, in which, 
if I but even partially succeed, I shall consider myself well repaid. 

From experience, repeated observation, and the published, as also 
the otherwise expressed opinions of those who agree, as well as of 
those who disagree with me upon the subject, I am firmly convinced 
that chloroform, when inhaled during labor, very fruitfully predis- 
poses to hemorrhage, puerperal inflammation, chest affections, and 
to other diseases detrimental to health and life, which it aggravates 
if given during their presence. It also lays the foundation of diseases 
to arise at a more distant period, and thus increases the mortality 
in childbed and subsequent thereto. I have known puerperal 
inflammation frequently to have followed its inhalation, and too often 
with a fatal result; in fact, some years since, when it was more 
fashionable, and was given with a more lavish hand, a great mortality 
obtained amongst the patients of some few men who administered 
it—so much so that a popular outcry was raised against its employ- 
ment. In the majority of those cases puerperal fever was the cause 
of death, which, when thus raised, being, as I firmly believe, always 
infectious or otherwise communicable, became epidemicized, after 
which even those who wisely refused the drug, “charmed it never 
so sweetly,” were thus inadvertently, and, in some instances, hope- 
lessly poisoned. 

In support of these positions, I shall first refer to the several 
published Reports of the Dublin Lying-in Hospital. We find, on 
reference thereto, during the masterships of Drs. Collins and 
Johnson,* when chloroform was not inhaled, that the mortality was 
much less than during that of Dr. Shekleton,t when this “ perni- 
cious drug was used ’—as thus:—In the first report are recorded 
16,414 deliveries and 164 deaths, or 1 in 100; in the second, 6,634 
deliveries and 65 deaths, or 1 in 102; whereas in the third, 13,748 
deliveries are given, and 163 deaths, or 1 in 84!! But of these last 
13,406 cases were not chloroformed, of which only 133 died, or 1 in 
100, and of the remaining 342, who took the drug, 30 died, or 1 in 
11!!! If, again, we examine the reported cases of chloroform 
administration by Simpson and Denham, we shall find that of 245 
cases mentioned by the former, 5 died, or 1 in 49; and of 56 by the 
latter, 5 died, or 1 in 11!! And, by adding all these recorded cases 
together, we have a mortality on the whole of 1 in 16!!! By 
again consulting those reports, we perceive that in Dr. Collins’s 


* By Drs. Hardy and M’Clintock. + By Drs. Sinclair and Johnston. 
Voi. Lxix.—No. 1* 


| 


14 Chloroform Inhalation during Labor. 


mastership there occurred 97 cases of post partum inflammation, 
or 1 in 169; in Dr. Johnson’s 62 cases, or 1 in 107; but in 
Dr. Shekleton’s 150 cases, or 1 in 91. Of those 150 cases 20 
followed upon chloroform inhalation, or 1 in 17!!! and in the 
remaining 130 cases, in which it was not employed, the average 
mortality was only 1 in 103. In Denham’s report we find 4 cases, 
or 1 in 14; which, with all the recorded cases, strikes an average 
of 1 in 163!!! 

We also find that, during Dr. Collins’s mastership, puerperal con- 
vulsions proved fatal in the proportion of 1 in 6; whereas in that 
of Dr. Shekleton, when under chloroform, it amounted to 1 in 3!! 
and in Denham’s cases to 2 in 3!!! or, on the whole, to 1 in 2$!!! 

It appears that, during Dr. Shekleton’s tenure of office, post partum 
hemorrhage occurred but once in every 257 cases when chloroform 
was not used; yet after its inhalation this complication was present 
in 1 of every 49 cases. In Dr. Denham’s report it was present in 
1 of every 19 cases; making, on the whole, an average occurrence 
of 1 in every 394 cases. 

With respect to the mortality after perforation, the report of Drs. 
Hardy and M’Clintock shows 1 fatal case in every 6, and that of 
Drs. Sinclair and Johnston 1 in every 5; but if we go a little below 
the surface in the latter report, and examine into 99 cases of perfo- 
ration, all of equal severity and danger, we shall discover that of the 
29 cases in which chloroform was inhaled 9 died, or 1 in 34; puer- 
peral inflammation occurred 10 times, or 1 in every 3 cases; 
and hzmorrhage followed in 3 cases, or 1 in every 10; whereas, 
of the 70 cases in which this drug was not employed, only 6 women 
died, or 1 in every 12; puerperal inflammation arose only in 3 
cases, or 1 in every 23; and in no case did hemorrhage occur. 

Many have testified to the fact that uterine action has been 
lessened, and even caused to cease, by anesthetics ; as also that their 
effect on some is not commensurate with the quantity of the drug 
employed—as thus: a very large amount not having any effect upon 
some, whereas the inhalation of avery small dose, even of a few 
drops, has produced almost deep coma in others. Dr. Denham 
says :—“ In some, if left to nature, the labor would probably have 
been completed in a somewhat shorter space of time. The advan- 
tages to be gained by chloroform in some cases will not be found 
an adequate compensation for the loss of power sustained in the 
muscles of animal and organic life; and, were we to continue its use, 
I do believe that the patients would remain undelivered for hours, or 
even days. The cases that apparently require it most—tedious and 
difficult labors—are those where it often appears to be injurious, 
by weakening the pains or relaxing the muscles of animal life.” 
Rigby says:—“ We meet with cases, every now and then, where 
chloroform undoubtedly retards labor, aud .in some cases likely to 
call for the use of the forceps.” 
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Dr. Robert Lee mentions cases in which “uterine contractions 
were arrested, requiring the use of the forceps and perforator.” 

Tyler Smith “has seen chloroform stop labor midway.” 

In soine of the eases recorded by Sinclair and Johnston uterine 
action was impaired. 

My friend, Dr. Young, of Monaghan, says, in a letter to me:— 
“TJ believe chloroform in many instances to delay the labor, by 
causing the pains to come at longer intervals, and rendering the 
expulsive efforts of the patient less efficient, owing to her insensi- 
bility to suffering.” 

Merriman has mentioned a case in which “ the uterus was so para- 
lyzed that it failed to act afterwards.” 

Snow says :—*It is true that a full dose would, at any time, sus- 
pend uterine action for a few minutes, or as long as it might be 
kept up.” 

Ferguson says :—“ Chloroform does not destroy muscular action, 
because, when under its influence, some expel urine and feces.” 
Now, from this, his doctrine must be that it increases muscular 
action; whereas, I take it that it paralyzes the sphincters. 

On looking into Drs. Sinclair and Johnston’s report, we find 
“two cases in which version was very difficult; and two others, in 
which that operation was impossible, where chloroform had been 
inhaled.” 

Murphy thus speaks :—* In a ease of version, I never experienced 
so much difficulty in consequence of the strong contractions of the 
uterine fibres about the child.” 

Barnes remarks :— In many eases it does not facilitate the ope- 
ration of version, the uterus resisting the introduction of the band.” 

Puerperal, hysterical and epileptic convulsions—mania, paralysis 
and insanity have followed on its use. Cases are recorded by . 
Montgomery, Sinclair and Denham, in which puerperal convulsions 
occurred after its employment. Sinclair gives two cases of hyste- 
rical convulsions, in one of which “violent muscular action was 
induced; restlessness continued for a considerable time after the 
inhaler was removed.” 

Murphy states that, in “in dentistry, hysterical women have been 
seized with fits when under its influence.” 

Snow asserts that “hysterical patients, as soon as they lose their 
consciousness from the effects of the vapor, are sometimes attacked 
with a paroxysm of hysteria.” 

Dr. R. Lee says :—* Epilepsy has been so induced.” 

Sinclair records one case of epilepsy. 

Snow and M. Fix have stated “that persons subject to epilepsy 
are likely to have a fit brought on by irhaling chloroform.” 

Ramsbotham “saw three cases of puerperal mania so caused. A 
friend of his also saw one similar case.” 

Sutherland “ met three other cases, similarly produced.” 
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Tyler Smith stated “that he had seen mania from its use.” 

Parks relates the case of a lady who had chloroform in her third 
labor. “She, after delivery, complained of violent pain in the head, 
became delirious, tore the nurse’s gown and the bedclothes into 
pieces, and was perfectly maniacal.” 

Mr. Banner thus speaks :—* A patient became delirious, and con- 
tinued so during the day and greater part of the night, after its 
use.” 

Haartman “saw a case of headache terminating in paralysis, 
caused by this drug.” 

In one of Dubois’s published cases, numbness of the fingers, and 
in another the same condition of the legs, supervened, and had not 
subsided at the end of twenty-four hours. 

In Denham’s report I find one case of coma after chloroformic 
inhalation. 

Dr. R. Lee says “that insanity has followed on its employment; 
that dangerous and fatal peritonitis and phlebitis have been caused 
by its inhalation.” 

Two or three of Denham’s cases were seized with rigors; and 
Lee mentions “others with dangerous fits of syncope ;” and in this 
he is borne out by the following, which I find recorded amongst 
Denham’s cases:—* While inhaling, the pulse became very weak, 
and she gave no signs of consciousness; and, immediately on the 
birth of the child, the respiration of the patient ceased, and the 
pulse became imperceptible; the application of cold water to the 
face soon revived her, and she went on favorably for some days; 
but diarrhea, with extensive inflammation of the mucous membrane 
of the ileum, set in, and she died on the fourteenth day.” 

Sinclair and Johnston record nearly a similar case, as thus:— 
“The pulse suddenly became imperceptible, and respiration appear- 
ed to have ceased. She subsequently died of phlebitis.” And they 
give another in which collapse occurred, and she died with symptoms 
of phlebitis. 

Tyler Smith says “that he knew two ladies in whom a few drops 
of chloroform, at any time, would produce repeated fainting.” 

Tam acquainted with a lady who, some time since, had a very 
severe attack of syncope from taking only five drops of chloroform 
in a draught. 

Dr. Barnes stated—*“ That he had himself given chloroform to 
facilitate the extraction of an adherent placenta, and had witnessed 
such exceeding prostration for eight hours afterwards, as to make 
him, and another practitioner who assisted him, apprehensive of the 
instant death of the patient.” 

Many are of opinion that the inhalation of chloroform predisposes 
to laceration of the perineum; indeed, some of the published cases 
would tend to favor this idea. In Sinclair.and Johnston’s report, 
we find that, in the recorded cases, it occurred once in 27 cases; 
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and when not employed, the accident happened only once in 93 cases. 
In the same work we find three cases of chest affection aggravated 
by this means, two of which succumbed. Dr. Ringland, one of the 
Masters of the Coombe Lying-in Hospital, in reply to a letter from 
me, thus writes :— 

“T have seen chloroform frequently used in puerperal convul- 
sions, and have used it myself in connection with the practice of the 
Coombe Lying-in Hospital; and the conclusion I have come to is, 
that 1 will never again use it, or sanction its use, in puerperal 
convulsions. I have observed that, however satisfactory its employ- 
ment may appear at the time, it has been almost invariably followed 
by bronchitis, within about 48 hours, and that the patients have 
sunk rapidly under the latter affection. Ihave seen this so fre- 
quently that I cannot but look on chloroform and_ bronchitis, under 
the circumstances I have named, as cause and effect; and the mor- 
tality from the subsequent bronchitis, as the actual result of the 
employment of chloroform.” 

Ramsbotham relates the ease of “a lady who was seized with 
dyspnoea, with excessive lividity of the face, and all the signs of 
engorgement of the lungs and heart, and died in convulsions six 
hours after.” 

Murphy has published a case nearly similar; he also admits “ that 
vomiting, nausea and headache sometimes follow on its use.” Nau- 
sea and vomiting were also present in one of Denham’s cases. 

Righy states, “that intense headache, and even vomiting, are 
consequences of its use.” 

I occasionally use a blistering fluid which contains chloroform, 
and if I am not very cautious during the minute I am employing it, 
I am certain to suffer from sick headache for the remainder of the 
day. Not long since, severe vomiting followed upon the inhalation 
of chloroform, during the operation for vesico-vaginal fistula, in one 
of our city hospitals; and, in spite of all remedies, lasted for six 
days. It is needless to say that the operation, in consequence 
thereof, failed. I have so often seen this effect of the drug that I 
always object to its use in operations requiring the employment of 
sutures upon the female genitals. Thus it is evident that such a 
complication existing after labor would, like severe cough, predis- 
pose our patient to inflammation in parts, for whose restoration to 
health absolute rest is required. 

Parks gives the case of a “lady in whom, after chloroform 
inhalation, flooding came on to a fearful extent, and incessant 
sickness. He managed ‘to extract the placenta; and, owing to the 
feeble contractions of the uterus (and this latter condition, he is 
confident, it often produces), he was kept grasping it for four or five 
hours; the vomiting continued for eight hours without intermission ; 
the headache remained for wecks.” 


Tyler Smith “believed that post partum hemorrhage and re- 
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tention of the placenta occurred more frequently after its use than 
without it.” 


Montgomery was of opinion “that it predisposes to retained pla- 
centa and hemorrhage.” 

My friend Dr. Young, before alluded to, says:—“I have blamed 
it for causing a longer detention of the placenta, and for occasional 
after-hemorrhage, owing to the lazy and inefficient contraction of 
the uterus. After its use opiates have very little effect; even very 
decided doses, in any form, have not been followed by that tran- 
quillity I had hoped for, in that violent pain which I have so often 
found to follow operation when chloroform had been used.” 

Murphy speaks of making pressure on the uterus to expel the 
placenta, in two cases, after chloroform. 

Denham had one case of retained placenta after its employment. 
He says :—“ We had no reason to think that chloroform predisposed 
to hemorrhage; on the contrary, we were impressed with the idea 
that the number of hemorrhagic cases where it had been given 
were rather below than above the average in ordinary practice.” 
This statement does not accord with my experience, and I should 
be sorry to think that hemorrhage so frequently complicated labor, 
“in ordinary practice,” as once in every nineteen cases, as shown by 
his report. Some of the loudest advocates for chloroform inhalation 
in labor have, in order to counteract its deleterious effects upon 
uterine action, recommended the co-administration of ergot of rye; 
which practice reminds me of the astute physician who, to be sure 
to hit his patient’s disease, prescribed for him the combination of a 
stimulant with a sedative, and a purgative with a tonic. But I 
hold there is a more serious objection than this to the wholesale use 
of ergot; for we cannot conceal from ourselves the fact that its 
administration, even in appropriate cases, is not always innocuous. 
Some years since the following case came under my knowledge :— 
Ergot was given to an unmarried lady to facilitate the birth of her 
first child, before her father, who was ignorant of her condition, 
had returned home to his dinner. The child was rapidly expelled, 
but sloughing, to a frightful amount, followed, and placed her life 
in jeopardy for days. And who has not seen the child sacrificed 
by it? For this reason, it has now-a-days become almost an axiom 
not to leave a female undelivered for a longer period than two 
hours after its employment. I believe that ergot of rye, in.some 
cases, causes incarceration of the placenta and hemorrhage, and in 
others, sinks the patient; the uterus, after its use, often remains 
large and uncontracted for days, which state not unfrequently ter- 
minates in imperfect involution of the uterus and its consequences ; 
which last effect chloroform also produces. Many believe that ergot, 
besides destroying the child at the time of its birth, acts sometimes 
otherwise deleteriously upon it, by inducing disease—to do so at a 
shorter or longer subsequent period—or to reduce it to a state to 
which death would be preferable. 
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Dr. Catlet, in the 57th volume of the Edinburgh Medical Journal, 
page 83, states that ergot of rye, when given during labor, causes 
puerperal convulsions, hour-glass contraction of the uterus, and 
infantile hydrocephalus. Amongst the cases of the last, I find one 
in which “symptoms of meningeal inflammation were developed on 
the 19th day, and the child died in convulsions, with coma, on the 
second day following.” And in another, “the symptoms of cere- 
bral derangement set in suddenly on the 21st day, and the child 
died on the third day of the attack, in convulsions.” 

Dr. Beatty, in a paper “On the Influence of Ergot of Rye 
on the Foetus in Utero,” published in the 25th volume of the 
Dublin Medical Journal, page 201, amongst other cases after its use 
in labor, gives the following :—“ Case 7. The child had convulsions 
for three days after its birth.’ “Case 9. The child had convulsions 
for 48 hours after birth. They then subsided, but left the child in 
a state resembling paralysis, with occasionally a convulsive motion 
of the muscles of the face and limbs, and fixed strabismus. No 
treatment seemed to have any effect upon this condition. Twenty 
days after its birth the following report was taken :— This child 
has remained in a state of insensibility up to the present time; the 
strabismus has lately disappeared, but it seldom opens its eyes. 
The limbs are apparently powerless. It makes no eflort to suck, 
but it swallows breast-milk with difficulty when put into its mouth. 
The difficulty is increasing; the bowels act naturally.’ In this state 
the child lingered on until the 25th day, when it died.” Case 12. 
This child he first saw when three years old; “ it then had an idiotic 
countenance, and was never free from spasms and palsy, commenc- 
ing from its birth.” 

Cusack and others have also testified to the deleterious effects of 
this drug upon the cerebro-spinal system of the infant. 

Dr. Snow says that “chloroform is a volatile spirit, and that 
half an hour after its application no traces of it could be found in 
the system.” 

Now, in refutation of this assertion, Dr. Ramsbotham mentions 
the case of “a lady who, for four or five days after its use, could 
not get rid of the smell.” 

Dr. Aveling speaks of “a lady who had chloroform in three 
labors, all of whose children, when unwell, had for years afterwards 
the smell distinctly off their breaths. This lady would never take 
it again.” 

In a monograph by me, on “ Blistering the Os and Cervix 
Uteri,’ published in the May number of the Dublin Quarterly 
Journal of the year 1857, cases are mentioned of females having had 
the smell of chloroform off their breaths, evident to their friends as 
well as to themselves, and of others having experienced its taste, 
lasting, in both instances, for days after the blistering fluid contain- 
ing that drug had been employed. 
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When sulphuric ether was first employed as an anesthetic in this 
country, a medical student inhaled it as an experiment in this city, 
and the smell of it was evident off his breath, to any one who spoke 
with him, for nearly a week after its employment. 

Dr. Jackson (an American) thus writes upon the subject:— 
“When chloroform is inhaled into the lungs, the oxygen is ab- 
stracted from the blood, and, combining with the formyle, makes 
formic acid, while the chlorine combines with the blood as a substi- 
tute for oxygen. Thus a portion of the blood becomes chemically 
changed, disorganized, and rendered unfit for its vital functions. I 
have now a phial of blood, taken from a young lady killed by the 
inhalation of pure chloroform, before me, it having been kept in my 
office, exposed to temperatures from the freezing point to above 
80°, for more than six years, and yet it has not decomposed, nor 
has a single blood-globule settled to the bottom of the phial, nor 
has the color changed in the least.” It has been denied that 
females, when under the influence of chloroform, make use of 
improper and indecent language. Now, I never shall forget the 
case of a lady I saw, in consultation, a couple of years ago, with 
au hospital surgeon, who, when ch!oroformed, threw her arms around 
him in the most endearing manner, and made use of language which 
would make her blush if in her senses, of which, I hope sincerely, 
she was never made cognizant. 

Denham says :—“ There are cases in which chloroform appeared 
to be not only useless, but, when persevered in, positively injurious.” 
And again :—*In giving chloroform we incur a certain amount of 
present danger, and perchance of remote ill effects.” 

Dr. Robert Lee, in reply to a letter from me, says:—“ I could 
give you a great number of cazes in which chloroform was not only 
injurious, but fatal.” 

Dr. Gream said :—“ He agreed with Dr. Lee in saying that we 
were quite unacquainted with one tenth of the evil effects which had 
resulted from the use of chloroform, particularly in Scotland.” 

Dr. Duncan, in a letter io Dr. Lee, thus writes:—* Your case of 
chloroform death in midwifery is, to the best of my belief, not the 
only one in Scotland. I was called, too late, to a case which died 
suddenly while taking it in small quantity.” 

Dr. Campbell, of Ayrshire, records another case of death in la- 
bor from its use. Mr. Carter says “that in two cases its -effects 
would appear to have been pernicious.” 

Prof. Faye, of Christiana, has also recorded a fatal case of labor 
after its use. 

Dr. Rogers said “he knew of a case where death took place ap- 
parently in consequence of its use in midwifery.” 

Dr. Barnes says :—* In ordinary forceps cases chloroform certainly 
is not required, either to facilitate the operation or to allay pain.” 
Indeed by its use in such cases we lose one very valuable indication 
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by our patient’s want of sensibility. Dr. Chas. Kidd evidently does 
not consider its use devoid of danger, as he advises the physician who 
administers it “always to carry in his pocket a portable galvanic 
chain or battery.” Drs. Kidd and Richardson are reported as having 
scen many deaths after its employment; and the former gentleman 
“to have seen about 300 cases restored to life or rescued after they 
had been pronounced dead.” I would ask, in the name of common 
sense, is it within the bounds of reason to believe that a medicine 
can be employed innocuously with the pregnant female, when con- 
fessedly its use has often been followed, not only by dangerous, but 
even fatal results under other circumstances, as testified to by Drs. 
Kidd and Richardson, amongst many others, as also by almost every 
periodical we take up? Dr. Snow, in speaking of his imagined 
advantage of chloroform over opium in version cases, thus writes :— 
“Tf 50 or 60 drops of laudanum were given, the patient remained 
under its influence, more or less, for 48 hours.” Now, in this I 
must join issue with the doctor, for Iam, and have been for years, 
in the habit of giving such, and even much larger doses in those 
cases, as also in hemorrhage, and I never yet saw such a result, or 
one at all approaching to it. We have been told that across the 
Tweed death has not, in any instance, followed upon the inhalation 
of chloroform in labor, whereas some have been since recorded; 
and not very long ago I was informed, by more than one physician 
practising in Scotland, that many have so occurred there, but not 
made public, yet well known to the profession. It is also a fact 
that some who have written favorably on its use have since changed 
their opinions, but have not said so publicly; and some give it only 
in name, or as has been styled a la Reine. The following is so 
apposite here that I cannot avoid quoting it from Denham :—* That 
chloroform may be, and sometimes is, given for the purpose of 
amusing patients, and making them believe that they are saved from 
a vast amount of pain, when in reality they have scarcely inhaled a 
single breath of it, I doubt not.” 

We very frequently see better and safer recoveries after tedious 
and painful than after rapid and painless labors, and the latter are 
not the less likely to be seriously complicated; indeed, in former 
days, when, happy for the parturient female, chloroform was un- 
known, and when meddlesome midwifery was strongly reprobated, 
such an opinion was entertained. Apropos, 1 have two patients— 
one the mother of five, the other of four children—who always have 
rapid and, I may say, painless labors, but which are invariably fol- 
lowed by alarming haemorrhage, by no means an unusual occurrence, 
as already shown, after chloroform inhalation, besides being admit- 
tedly a fruitful predisposing cause of puerperal inflammation. In the 
employment of anesthetic agents during instrumental delivery we 
deprive ourselves of a very valuable indication in the loss of our 
patient’s sense of feeling, which the following cases forcibly il- 
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lustrate; for had such means been resorted to in either, it must be 
evident to all, even to the most sceptical, that the consequences 
should have been most disastrous:—Mrs. D. had a very tedious 
labor with her first child. When about 36 hours in labor, the os 
uteri was found thinned and spread tightly over the head of the 
child, dilated to about the size of a shilling, but directed obliquely 
backwards and upwards, so located as only to be found by the well- 
educated and practised finger. Her medical attendant, having 
failed to discover the real state of matters, took it for granted that 
he only felt the head, which had passed through the fully-dilated 
os, and proceeded, without further delay, to deliver her with the 
forceps; but from the great pain which she experienced from the 
application of its blades on the head so clothed, he was obliged to 
desist; and, being much alarmed, he sought for further assistance, 
after which the nature of the case was discovered, when, of course, 
all interference was given over for the time, but eventually de- 
structive instruments were had recourse to. The other was the 
case of Mrs. M., very similar to the former; but the perforator was 
the instrument employed, which the medical gentleman pushed into 
the cervix expanded over the head, when her piercing cries and 
some slight bleeding caused him to look more narrowly into the 
state of the parts. She was, however, afterwards naturally deliver- 
ed, and had a good recovery. 

At page 333 of the Dublin Quarterly Journal of Medical Science, 
for May, 1849, in the late Dr. Montgomery’s essay upon “ The 
Indiscriminate Adininistration of Anesthetic Agents in Midwifery,” 
we find a somewhat similar case recorded, in which the medical man 
mistook the attenuated anterior section of the cervix uteri for the 
membranes, which he was endeavoring to perforate with his nail, 
when the lady’s cries arrested him. 

Even though it were possible to divest chloroform of its dangers, 
it does not, as has been already shown, always produce the ad- 
vantages expected from its use, as in version; for indeed not a 
few instances have been recorded of its having been an impediment 
to this operation, which in some cases could not be overcome. I 
cannot see any advantage derivable from the inhalation of this 
poisonous drug in cases of retained placenta, as generally such a 
complication is caused by inaction of the uterus; and our object, 
therefore, ought to be to induce uterine action, surely not further to 
‘paralyze it. Such treatment reminds me of a case which I was called 
to see 20 years ago. The placenta had been retained for six hours, 
and some draining was going on. The lady’s medical adviser was 


‘looking on very complacently, and dosing her with tartar emetic. Of 
course there was not any difficulty in the extraction; but puerperal 


inflammation set in on the second day, from which she eventually 
but slowly recovered. Every practical man hails after-pains as 
salutary, especially after quick and painless labors, and would not 
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dream of interfering with their wholesome action, unless very se- 
vere, for some hours after delivery; yet those misguided chloro- 
formists think nothing of interfering with that safe action at times 
when the advent of hemorrhage would complicate matters more 
seriously. The other objections to its use at other times, under 
certain circumstances, are equally admissible here. I think I have 
now demonstrated that chloroform inhalation is far from being a 
safe remedy in childbed, and should not then be employed.—Dubiin 
Quarterly Journal of Medical Science, May, 1863. 


A CHEAP SPIROMETER 
By W. E. Bowman, M.D. 


A cuEap spirometer may readily be made from two tin vessels, simi- 
lar in shape to the ones figured in the accompanying wood-cut; the 
one should be about 20 inches long and 6 inches in diameter, and the 
other 18 inches long and 5 inches in diameter. The latter may be 
graduated into spaces of eight cubic inches by means of our ordi- 
nary gallon measure, which is the old wine measure of Great Bri- 
tain and the one that is 

(or adopted by the United States 
Pharmacopeeia; it consists, 

as everybody knows, of 8 


—_— pints of 16 ounces each, the 
ounce measuring 1.8 cubic 

tty Having placed the smaller 
vessel perfectly upright, 
sae~ measure into it a gallon of 
4pte. 10} fl.oz. water less half an ounce, 
4 ft. 9 « and with a rule ascertain 
pints. the precise distance from the 
coe surface of the liquid to the 
58.2 brim of the vessel, then 
Bit 4 « placing this measure outside 
Bf 6 of the tin, mark the height 
of the water as 230 cubic 
+g inches. In a similar man- 
of. ner with half a gallon and 
10} fluid ounces, mark 134 

3" 10 pts. 841 o7. cubic inches. 
ee Next divide the space be- 


tween these two points into 
12 equal parts, which will be measures of 8 cubic inches each, and 
with the compasses continue the graduation upwards and down- 
wards, placing the figures on the inverted vessel as here shown. If 
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its diameter be everywhere alike, the measure must be correct: its 
accuracy, however, may be readily tested by the annexed subdivi- 
sions of the same measure. The pulleys and counterpoise may now 
be adjusted to the graduated tin. 

Next fill the larger vessel with water, so that the smaller may be 
jast covered when inserted as low as possible into it, and mark the 
height of the water on the inside of the larger tin. Then raise the 
small one gently until the 174 cubic inch line appears even with the 
surface of the water, and make a seeoud mark of its level. Final- 
ly, put the third graduation in the large tin when the smaller is rais- 
ed completely out of it. 

Lastly, affix two or three feet of flexible tubing and a mouth- 
piece to the top of the small tin, and the spirometer will be ready 
for use. 

The graduation inside of the larger vessel is to detect and obvi- 


ate any difference in the level of the water within and outside of 


the rising vessel, which, after receiving the breath, shonld be de- 
pressed until the water is at its proper level, the tube being closed 
by the fingers during the adjustment and reading off. 

With this scale as a guide, the York Glass Company, of England, 
has made me a beautiful spirometer of this form entirely of glass, 
and correctly graduated into cubic inches. It differs somewhat from 
this one in having a perforated glass stopper in the centre, to which 
the silk-covered tubing is attached; and also in having two cords, 
one each side of the stopper, and four pulleys, which prevent it from 
turning. Thus arranged and mounted on handsome brackets, apart 
from its usefulness in ascertaining the presence and progress of 
phthisis, it forms an elegant addition to a surgery.—Canada Lancet. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON: THURSDAY, AUGUST 6, 1863. 


Tae Mepicat Proresston 1x Boston.—This is the first number of a 
new volume of the Boston Medical and Surgical Journal, and we who 
are responsible for its character and appearance and who know the 
past, can but look forward into the future with some fear for the un- 
certain state of our scientific and literary finances. We take this op- 
portunity, therefore, of saying plainly to the medical profession of 
this city that they certainly fall short of the reputation which at- 
taches to the name of Boston in other States and foreign countries. 
If she has made for herself a name, which is second to none, in litera- 
ture and science, we as common citizens and heirs mnst thank the as- 
tronomer, the man of letters, the historian, the naturalist, the jurist 
and the orator, but, we shame to say it, we dare not claim for the 
learned profession of medicine its proper share of credit. Other cities, 
both in other times and at the present day, which have made them. 
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selves known in history and to our generation for learning, have owed 
their fame in a great degree to the noble disciples of medicine dwell- 
ing within them, and emperors and kings are to-day rewarding by ti- 
tles and seats in council those masters of our art who are making their 
chief cities lights of science to all the world. That the capital of New 
England is not honored this day as much for distinguished physicians 
as for her well-known men in the sister professions, is our own fault 
alone, and the reason for it, alas! is that we ourselves do not sufli- 
ciently honor our calling. We are indolent, and we care only for 
gaining patients and riches. We labor to acquire position and com- 
forts, but how few of us are really students, and care more personally 
for the advancement of science than for our own “ getting on’’ in the 
world. How seldom has a Boston physician made a systematic series 
of investigations in physiology, in chemistry, in therapeutics or in any 
of the less practical studies connected with our profession, or prepared 
a connected work of any kind! It may be said that it is better to 
write nothing than to make up books, as some of our brothers in other 
cities do; but their attempts, even if wanting the — of originality, 
indicate at least life and action, and therefore are better than our slug- 
gishness, and moreover from this life have sprung a few real books, 
which show that the science of medicine is not entirely dead in our 
country. Our best known physicians are famous for the amount of 
their income and the number of visits made each day, and there seems 
to be no higher ambition than this among us. How fortunate that we 
live at home, and how different is a medical reputation in other coun- 
tries. The celebrated physician there first makes for himself a name 
by incessant toil and self-sacrifice. He cares neither for society, for 
appearances, for comfort, only for science, and then in after years come 
riches and honors as well deserved rewards. 

We would not have our meaning misinterpreted. We believe that 
those among us who are so deservedly popular as practitioners, are in 
every way worthy of their success. It is the resting satistied with 
success in practice, and making this our only aim, which is so fatal to 
the progress of medicine with us. There are other duties resting upon 
the physician, which he is bound to fulfil, if he has a proper respect 
for the future welfare of his profession. It is not right that the man 
grown old in wisdom should pass away and leave no utterance of the 
results of his vast experience, or that the hard-working man, in his 
full powers, should keep silent now, thinking that some day may bring 
him leisure to make known to others the lessons he is daily learning. 
If it is impossible for one in the full practice of his profession to turn 
his attention to the practical pursuit of original science, and if it is to 
the younger man that we must look for the resurrection and nobler 
development of our art among us, we still may claim from the former 
a record of their labors as a debt due the calling in which they have 
been so successful. As we now are, our medical societies are almost 
deserted, and an animated discussion or scientific debate, such as take 
place in foreign societies, are entirely unknown and unexpected. A 
few gentlemen now and then offer a verbal report of any remarkable 
case which may occur in their practice, and with this exception the 
medical profession of Boston is almost entirely voiceless, and, we had 
almost said, spiritless. Living in a city which supports the only two 
literary magazines, a monthly and a quarterly, in the country, worthy 
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of a name, it does scarcely anything to sustain the only public repre- 
sentative of itselfin New England. The Boston Medical and Surgical 
Journal might as well be called by any other name, for by far the lar- 
ger proportion of its contributors are not members of our community. 
To these gentlemen, and to those among us, mostly the younger men, 
from whom we have the least right to expect assistance in our efforts, 
80 difficult in these times, to sustain the interests of our profession, 
we offer our thanks, and hope that their words may grace our pages in 
many future volumes. To the profession of this city in general, we 
shall look hereafter for a more generous contribution as a sign of that 
earnest reformation, which is so essential to our very vitality. 


Cosmetics.—Mr. Reveil has been examining and anatomising a very 
large number of French cosmetics of various kinds, and has communi- 
cated the result of his investigation in the Annales d Hygiéne. 

Among the toilet soaps, several of those labelled Savon de laitue, de 
suc de laitue, de thridace, de lactucarium, and advertised as having been 
approved by the Académie de Médecine de Paris, or by the Faculté 
de Médecine de Paris, contain none of the medicinal substances which 
their names would lead to suppose. They are all colored green with 
chromic oxyd; not a dangerous color, however. 

The manner in which the poor are cheated by ‘‘ cheap soaps ”’ is, in 
Paris, understood to perfection. These vile soaps of a brown, red or 
greenish color, besides a large quantity of ‘‘ water of adulteration,” 
contain up to thirty p. c. of insoluble matter, chalk or plaster, while 
the fat employed must have been of the vilest description, and causes 
the soap to undergo a rapid putrefaction. The samples examined con- 
tained up to five and a half p. c. of nitrogen. 

Mr. Reveil calls attention to a cause of certain exanthematous dis- 
eases from the toilet vinegars applied after shaving. The acid of 
these liquids, by decomposing the soap on the skin, causes the insolu- 
ble fatty acid to precipitate and become fastened on the cuticle, to turn 
rancid and thus cause irritation. 

Hair-dyes.—Certain vegetable powders are used by the Turks and 
Persians for this purpose, which are applied, one after the other, to 
produce various hues. One of these powders, which is applied in the 
first instance, and was found to be rich in tannin, is supposed to be 
henna (Lawsonia inermis); the powder for secondary application is 
probably obtained from an indigoferous plant. 

A hair-dye, styled Haw d’ Afrique, contained in three vials: 1, a so- 
jution of about three parts of nitrate of silver in one hundred parts of 
water; 2, a solution of eight parts of dry sulphuret of sodium in one 
hundred parts of water ; 3, a solution of nitrate of silver of the same 
strength as the first in some aromatic water. 

An Eau de la Floride, de G., \argely advertised as a purely vegeta- 
ble dye, was a mixture of sulphur, sugar of lead, and rose-water. 

Another preparation contained in three vials: 1, a solution of nitrate 
of silver and sulphate of copper in ammonia; 2, a solution of sulphuret 
of sodium; 8, l’eau a detacher, viz., a solution of cyanuret of potassium. 

Tincture Americaine pour la barbe.—Three vials and a brush. The 
first holds an alcoholic solution of gallic acid; the second, an ammo- 
niacal solution of nitrate of silver (9 p.c.); the third, a solution of 
officinal sulphuret of potassium. 
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Selenite perfectionne, de M., appears to be an alkaline solution of 
acetate and nitrate of lead. 

Le Chromacome de Monsieur W.—Mr. W. ‘‘ having observed the 
admirable blackness which the hair of the Chinese ladies possesses, 
and having had the opportunities of satisfying himself that their chro- 
macome was composed of entirely inoffensive vegetables, offers it now 
to the public, who have hitherto been unable to procure any but the 
most dangerous compounds.” This is a preparation of pyrogallic acid 
and ammoniacal nitrate of silver. It is accompanied by certificates 
from three M.D.’s belonging to the Société des Sciences Industrielles, of 
which they are no doubt chevaliers. 

The Zau tonique, de C., has the merit of being nothing but an aro- 
matized solution of tannin.—Am. Druggists’ Circular and Chem. Gaz. 


Decision or THE ComMissioneR OF INTERNAL REVENUE WITH REGARD 
To THE Income Tax TO BE PAID BY Puysictans.—We would direct the 
attention of our readers to the following letter from the Commissioner 
of Internal Revenue to a Committee of the Medical Association of the 
District of Columbia, in relation to professional income :— 

TREASURY DEPARTMENT, OFFICE OF INTERNAL REVENUE, 
WasutnctTon, June llth, 1863. 

GentTLEveN,—Your letter of this date has been received, and con- 
tents noted. It is asked whether an assessment for Income Tax is to 
be made upon collections during the year 1862, for professional ser- 
vices rendered during that year and previous years, and whether an 
estimate of unrealized or contingent income due for services rendered in 
that year, ought to be included? 1 answer, that the assessment should 
be made upon all collections during the year 1862, without regard to 
whether the services were rendered during that or previous years. If 
any profits made during that year and uncollected, remain uncollected 
when they might have been readily realized, and with a view merely 
to avoid the assessment of the tax, they are to be considered as col- 
lected, and assessed accordingly ; for no evasion of the liability of the 
tax-payer of his duty under the law should be allowed to profit 
him. But merely contingent profits, uncollected, the sum not ascer- 
tained, remaining open for adjustment, are not liable to assessment. 

2d. As to ‘‘ expenses necessarily incurred in carrying on any trade, 
business or profession,’’ physicians cannot be allowed the wear and 
tear of horses, carriages and harness, any more than they can of their 
own constitutions, or of their health, necessarily injured in the prac- 
tice of their vocation ; but any incidental expenses, such as the feed- 
ing of horses, hire of servants, and such like, are to be deducted from 
their income. Very respectfully, 


JoserH J. Lewis, Commissioner. 


Dr. Jovie’s New Sensitive Tuermomerer.—At the last meeting of 
the Manchester Philosophical Society, Dr. Joule described a new ther- 
mometer of such exquisite sensibility as to be capable of being affect- 
ed by the beat radiated from the moon. It consists of a glass tube, 
closed at both ends, two feet in length by four inches in diameter, di- 
vided longitudinally by a blackened pasteboard diaphragm, extending 
to within an inch of the two ends. In the upper space so left, a piece 
of magnetized sewing needle, furnished with an index, is suspended 
by a single filament of silk. 
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It is evident that the slightest increase of temperature on one side 
will occasion an expansion of the air on that side, which will conse- 
quently ascend, and, after passing across and affecting the index, will 
descend on the other side. So exquisitely delicate is this instrument, 
that it indicates the heat given out by a pint of warm water at a dis- 
tance of three yards, and it is also able to detect the heat radiated by 
the moon ; for as a beam of moonlight admitted through an aperture 
in a shutter was allowed to pass across the instrument, the needle was 
deflected several degrees, first to one side and then to the other. This 
instrument, at once so simple and so delicate, promises to be of ex- 
treme use in many thermometrical and meteorological experiments, 
and, in general, in all sciences where the observation of slight differ- 
ence of temperature is of importance.—London Chemist and Druggist. 


Dr. Leonarp J. Sanrorp has been appointed Professor of Anatomy 
and Physiology in the Medical Institution of Yale College, to fill the 
place lately vacated by the lamented death of Prof. Charles Hooker, 
of New Haven. 


VITAL STATISTICS OF BOSTON. 
For tHe WEEK ENDING SaturpAyY, Ist, 1863. 
DEATHS. 


Males. | Females. | Total. 
38 125 


Deaths during the week - - - - - - - 68 57 

Ave. mortality of corresponding weeks for ten years, 1853—1863, 48.6 50.6 99.2 
Average corrected to increased population - = - = 00 00 109.30 
Death of personsabove90 - - - - - - = 0 0 0 


Mortality from Prevailing Diseases. 
Phthisis. | Croup. | Scar. Fev. | Pneumon. | Variola. | Dysentery. | Typ. Fever. | Chol.Infan. 
13 3 1 0 0 i 7 2 30 


To CorrrsponpdENtTs.—A paper on the Dressing of Gun-shot Wounds, from the Surgeon- 
General’s Office, Washington, was received too late for insertion this week. 

PAMPHLETS ReEcEIVED.—What is the Modus Operandi of Medicines? By John O’Reilly, 
F.R.C.S.I.—Annual Report of the Trustees of the Hospital for the Insane of the State of 
Wisconsin, for the year ending Sept. 30, 1862.—The Progress of Ophthalmic Surgery from 
the invention of the Ophthalmoscope up to the present time. By John Z. Laurence.—Con- 
solidated Statement of Gun-shot Wounds. Surgeon-General’s Office. 

JouRNAts RecetveD.—Chicago Medical Journal, July, 1863.—Sanitary Reporter, Vol. i., 
Nos. 3, 4, 5, 6.—Medical and Surgical Reporter, Vol. x., Nos. 9, 10, 11, 12.—Medical News 
and Library, August, 1863.—Pacific Medical and Surgical Journal, June, 1863.—Americen 
Medical Times, Vol. vii., Nos. 2, 3, 4,5.—Chemist and Druggist, Vol. iv., No. 47.—Medical 
Record of Australia, Vol. iii., Nos. 3, 4.—Cincinnati Lancet and Observer, July, 1863.—Chi- 
cago Medical Examiner, Vol. iv., Nos. 5 and 6.—London Lancet, June 6, 13, 20, 27, 1863.— 
Dental Cosmos, July, 1863.—Canada Lancet, Vol. i., Nos. 4, 5.—Eclectic Medical Journal, 
July, 1863.—Dental Register of the West, June, 1863.—Journal de Médecine de Bordeaux, 
June, 1863.—American Journal of Pharmacy, July, 1863. 


Drep,—In New York city, suddenly, of apoplexy, July 30, Dr. James Stewart, aged 50. 


Deatus In Boston for the week ending Saturday noon, Aug. Ist, 125. Males, 68—Fe- 
males, 57.—Accident, 6—apoplexy, 2—inflammation of the bowels, 2—disease of the brain, 3 
inflammation of the brain, 2—bronchitis, 1—cancer, 2—cholera, 1—cholera infantum, 30— 
consumption, 13—convulsions, 2—croup, 3—cystitis, 2—diarrhcea, 8—diphtheria, 3—dropsy 
of the brain, 8—drowned, 2—dysentery, 7—hilious fever, 1—typhoid fever, 2—gun-shot 
wound, 2—discase of the heart, 3—infantile disease, 3—disease of the liver, 2—marasmus, 4 
—peritonitis, 1—premature birth, 2—puerperal disease, 1—rheumatism, 1—scarlatina, 1— 
scrofula, 1—stomatitis, 1—teething, 1—thrush, 1—unknown, 6. 

Under 5 years of age, 73—between 5 and 20 years, 11—between 20 and 40 years, 19—be- 
tween 40 and 60 years, 13—above 60 years, 9. Born in the United States, 96—Ireland, 25— 
other places, 4. 


i 
| 
: 
| 
2 
a 


